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Texas Ethics 'Commission PO Box 1

2070 Austln Texas 78711-2070

(512) 483-5800

1-800-325-8506

CANDIDATE 1 OFFICEHOLDER

Form C/OH

CAM PAIGN FINANCE REPORT 7136 GOVER SHEET PG 1
. . - 1 ACCOUNT# 2 Total pages filed: T
The C/OH Instruction Gulde explains how to complete this form. (Ethios Commisslon fiters) 22
3 CANDIDATE/ {(MS) MRS 1 MR FIRST M . o
OFFICEHOLDER M T OFFICE USE ONLY A
NAME . ﬂ :
............ ﬁl‘ilf‘f«{“ a4 e s e - o o oo . Date Raceived
NICKNAME LAST SUFFIX .
Gémez
4: CAND!DATEI ADDREss‘f‘Poéox; APT / SUITE # CITY; STATE;  ZIP CODE
OFFIGEHOLDER Margent Gemen wigm «
o o 3223
‘ T8 264
- Change of Address tm, T¥ ‘
i ' m < P
5 CANDIDATF_-"/ AREA CODE * PHONE NUMBER EXTENSION e} t',) )
OFF’CEHOLDER Lo Raceipt #< 7 F; Arnount E::ﬁ
PHONE {512 ) 762-7016 _ E e
- : “Dats Processed ==
€ CAMPAIGN ms t MRs{MR FIRST M
TREASURER Y abbec o e
" NICKNAME tagt’ - T SUFFIX
Tmm!ab-e
7 -CAMF‘AIGN STREET ADDRESS (NO PO BOX PLEASE),  APT 1 BUITE #; cITY: BTATE; ZIP CODE
TREASURER .
A'E')BRESS ' |
(Redidenca or businass) Q,OD ¢ BB“,JTI"' AVG. nJve /4“':-‘1‘1\. 77?L T804
B -CAMPAIGN AREA CODE . PHONE NUMBER - EXTENSION
" TREASURER )
PHONE (St2) | 94a-4089
9 REPORTTYPE - : :
> 15th day after campalign treasurer
[:] January 15 [::l 30th day before elaction [:] Runoff E] apponimant (oMesholder ory) 9
[ZF Juy 16 [T] ethday betore siection [] exceadea $500 limit [] Finaireport (attach C/OH - FR)
10 PERIOD Monih Day Yoar Month Day Year
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01/0//:4909 - b 30 /2004
11 ELECTION ELECT'O'*{DATE, ‘ ELECTION TYPE AJA
' Month’ Day ', - Year :
-E' — / ,,:‘ / __ [:] Primary D Runoft I:I Generai |:| Spacial
12 OFFICE . OFFICE HELD (lrany) 13 OFFICE SQUGHT (il known)
B TMw.s couuru%'éaum sranER —
14 NOTICE R
OF DIRECT Dlrar.t campalgn expendltutes are.campalgn, expandl!uraa made by others wlthout the cancidate’s prior consent or approval.
candldatas are raquired to.distlose this information: onty It they. racaiva notification of lhe dirgct campalgn- expanditure. +
CAMPAIGN | -
EXPENDITURE
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17 NOTICE
- EROM
POLITICAL

chMH'rEE(S)

{0 admtonal pages

L CONTRIBUTION
TOTALS

BUTIONS'. -
R-!GUARANTEES OF LOANS)

A

I's 15,975.00

| EXPENDITURE | 3,
TOTALS ‘

4. N " ’
: e $ 723235
l- ........... - - . : 1 A4 "
' CONTRIBUTION " s, TOTAL‘P%LIT!@AL cou‘rmsunous MAINTAINED AS OF THE LAST DAY
BALANCE OF| PD_‘ T SR ERTe . h$ 43,496.3/
GUTSTANDING 6., ' “1QTAL BRI g MOUNT DF ALLGUTSTANDING  LDANS A OF THE L ,
,LOAN TOTALS Lﬁg"ﬁﬁ‘f ’FTHE'ﬁ‘Eﬁéﬁ‘leb PERIDD, .- $ “0-

B AFFIDAVIT © oL "f T

-

AFRIX NOTARY STAMP / éekumove

. Swomiq. and-subScribed befqre'rne, by the-sald.-

Signature of 6ffcar adiintsteing cath

adrninlaterlng 08‘0 //’IM of éfficer administering oath

Frintad osine ol afic

Revised 06/27/2008



PRt Texas Ethics Commls&non F’O Box 2070 | Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8508

N - __LITICAL__QQNTR _Bu ONS L o SCHEDULE A
£ ;l OTHER THAN PLE GES OR' LOANS

N Tp_;instrucilén Guide explain's' How to 6omblete this form. 1 Tots# pages Schedule A;

: ‘.V 12 F_:]LEZ/INAME ’ ) C 3 ACCOUNT # (Eihies Commission flers)
L ' arq‘awf C%mvz- &M‘an .
e 4  Date 5 Full name ofcontrlbutor - 1) outok.atate PAC (D4 : ) |7 Amountet |8 Inind contribution
Yoo . . ] contribution ($) | ‘description (if appticable}

S 6 Gontribuior sddrosss ity Siate; zmoode . }
' . . (See 7091,“5 ¢#¢u{¢cf> o |

o H ‘ - {tf travel outside of Taxas, complate Schadule T)

-8 Prmcipal ocoupatlon  Job litle (See natructlons) ; 1D -Empioyer (See Instructions)

L

e ‘ w-_ SWL el o . .
‘Date FuM name of Contributor L) ool Sate PAC {ID¥; s ) “Amountof | in-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Ccde [
L s, . . o {If traval outslde of Texas, complete Schedule T)
Prmcupa! occupation / Job mle {See Instruqtiona) I co (‘Eﬁ]plbyqr {Seés Instructions)
“Date Full nameof contributor [ eui-of-stais PAC (iD¥; ‘ } Amount of | in-kind contribution

contnbullon {$) I descruphon (if applicable)

Contributor address; City, State, Zip Oode |

‘ ‘ R , L (If travel outsida of Texas, complete Schedule T)
Principal occupation / Job. iitlé (Seé {nstrictions) Pi o] Y Employer (See Instriictions)
' ' < L : 3 boow s T ﬁ.u Sl ; o
Dite Fult name of dontfibutor  ~[].ut<f-state PAC (I o N Y K‘m;)dﬁi‘c‘)f [~ ‘In-kifd cantiibution
- - ’ cantribution (%) I description {if applicable)
Contrlbutﬁr éddrés%; , Clty. S'la'le: Zip Coda ' l
L N pLT . . T ) (I! travol gutside of Texas, complete Schedule T} |

. Enriploysr, (Sge’ Instruauons)

F o T L f
‘Date Full,namé of c8Atributar ;[ ool PACDN, . ..@ i R} 1 in-kind contrlbutlon
. S N Lo T T X . B
. N T A R T T s . - . conlrlbuﬂon (%) | description (If applicable)
P e T .r‘.},.r:4 R I . |
Contributor addréss; - City; State; Zip Code .

A T (i travel outslda of Texas, complete Scheduis T)
Prlncipai occupation / Job title (Sae In&tructlons) Employer.(Seeilnstrﬁpgldns)'

B 'ATTAGH ADDITIGNAL COPIES OF THIS FORM AS NEEDED
If contributor. is. out-af-state .I?Ac. please seaﬂ.Instr‘ug‘:tlon, guide faradditional reporting requirements.

o . Revised 06/27/2008




Margaret Gomez Campaugn-ScheduleA July 15, 2009

Jarnuary1 20{59 Juine 30, 2009

".Dqtf‘ R

:Q'd Name & Address ' Amount
o 5127/2009 Clar K Thomas & Winters ‘$‘1,00.0.-00
' ot P O -Box: 1148
Austm ™ 78787
472-8800
'5/27!2009 Brawn McGarrell PAC i $1,000:06‘

111: Congrﬁss Avenue 'Ste. 1400
Mstin TX ?8701

$1,000.00

In-Kind

Austin, TX 78746
_ 327-4725 S
5/27/2909 Armbrustﬁ& Brown LiL. P . $800.00
‘ 100.Congress’ Avenue ‘Suite 1300, '
Alistini TX 78701:2744
4354300
5/27/2009 Jam""M,-leas ] . '$500.00
' aggn Terrace
 Austin, TX 78704
442&5396
i $250:00
Austin Ty 78?‘03
512712008 Gai Ta'lorEm!ln . $250.00
N ‘-nge‘ ' '
Ausf’rﬁ""f’)(?@ 48
327-2121 f
5/27/2009 Paw s Rulz $250.00
30! 'Cumberland Road
$250.00
473-4437 .
5127/2008° Rit M- Dawson. $100.00

1717.West 6, .Site 260
" AUStiH, TX 787% ‘

Benefits C/OH



613713009 ‘Bfuce Todd Pub[rc Afrairs $100.00
o 823 Congress Aventié, Suite 1506 '

Austln. TX 78701
- 439 0562
' 5:2712009 TheodoreJ st $50.00
Austln,'T,x 78701
477-6818
$5,250.00
6/3!2009 Leroy~W Nells," o $25.00
$25.00
$25.00
$26.00

35000



Austin, 'TX'"'i'a"fﬁh-Sii'z :

61312009 Elllotr Naishtat Campaign
64 1 thbur Dﬂve
Austln ™w 78757

6!3!2009 Wilham Martln AIA _
8802 Sllverarrow Court
Af.lstlrl X 787‘59
345-1 852 '

6/3/2009 Brian Lefine
' 97’06 Sophora Cove
: Austm TX 78769-6185

6/3/2009 Whatney Eledge .
’ 1000; Liberly’Park Dnve No. 208
Auétm TX768746

6/3/2009 Dav:d Lmn Evans
404 Westwoe‘ﬁ Terrace
Austm X 78746«53‘54

6/3!2009 Santaago‘s 0 Bron
Austln Tx 787314508

6/3!2009 Ruck Burt:[aga

9801:StonalakeiBaulevard, Apt. 437

Austm TX 78759-65?‘4

6!3!2009 Jonathqn:M.'"‘.BeaH L

Austir; Tx ?BTM

”

6/312009 Gersid: laugh rty -

8!3!2009 Jeffrey.l. a}; .
8200 Bell Montain Drive
A o

6!312009 KarenL Huber .
" 23020 Pedemales Canyen-Frail
Splcewoad T)E 78669

éiﬁiéﬁomanne T. Mefidoza

$50.00

$50.00

$50.00.
s_éo.bo |
$50:00
$50.00
$50.00
$50.00

siséo

$100 00

$100.00



------

1750 Tlmberwood Dnve
Austin, TX 78741

sfq(goog Frad M, Weer, Jr. $100/00
" " 9302 KnoltCrést'ioop

Ee Alstin, TX 78750-7136

g "6/3!2009 Karen g‘ \ $100.00

$100.00°

iy

$10’(.):00

$100.00

$100.00
$100:00 .
$100.00

$100:06
$100.00

$100.00

r $100:00
75k --»"'ﬁﬁ"’é’raés‘[)nve Sulte 204 T
Austm TX 78757 :




6/3/2009 Juan J. Sanchez
6105 Hig 7 andale Drive
Augtin,TX' 78731
452-3000

6!3!2009 E Seon?‘Pohkov
2105 W e_m ‘Avenue
Fort Worth TX 76107

6/3/2009 Donald G"Martin

er—"’§
Austln Tx 73703

efaiéoog M. |-| Croc i, .

n7h ek

Ro
Austm TX‘78?03

6/3/2009 Jay C Evans

$100.00

$100.00
$100.00 '
$1db’.po
$100.00

$100.00

$100.00

$100:00 -

$15566

$200.00

_ '$200.00

$200.00



6/3/2009 John'S. Sharp §50.00
P. 0..Box 236
Austin, TX 78767

313/2009 Ken. Oden - | $260.00
1508, Gagton Avenue
Austm Tx 78703~2419

6/3/2009 Mlqhael R: Eledge $250.00
" 3708:A Gilbert:Street
AUStIn‘;—TX*78703
391-0055

6/3/2009 Scott Dukette $250.00
: 4410 Twrsted Tree Drive
Austin TX'78735-6432

$260.00

472-2735

6!3:’2009 LiﬂWﬁ Gassehnk Rochelle & Townsend P. C ‘
.$250.00

Austln % 78767
322*5800 .

6/3/2009 Gravesr Bougherty Hearon & ‘Moody
‘ ¢.98

$250 00

$350,00

00Nl W
Phdemx AZ.85054 ,

6/3/2008- Mchms. Lochndge & Kllg@re; LLP

$500 00

© $500.00

5/3/2009 Klﬂ(patl‘ltk*& LCkaﬁaﬂ PI"ESIUIT Gates EI[IS LLP
' Committie 1or Good-Goverament $500.00
1717 Main Streét, Suite:2800




Da!las s 75201
214-939—5500 ‘

61312009 Half

Au's'irn‘ TX 787054834
¢ Z&-{o 9
/412000 LANSPAC. .

2925 BHarpaik Diive, FL.4
Houston TX77042

6/8/2009 Rlcardo J c

. Austm“Tx 73737 h
913-0439 '

AL by b Ay et b -

8/ 16!2009 Sarah\

B o
Austin, TX 78703
‘/zrﬂsf

"t,‘ SUIte
Austln TX 78701

b/2e/on

$500.00
$500:00

$500.00-

$9,325.00

“$250.00
$50:00
$i65i68

$1,000.00

$1.000:00



AT

Texas Ethlcs Commlss;on F’O Box 12070 Austm Texas 78711-2070 (512)" 463-5800 1-800-325-8506
PLEDGED CQNTRIBU_TI@NS-:‘. S mm _ ... .. SCHEDULE.B

;. R R : Total pages this Schoduls B
T.he:‘lnstrucllon Gulde explains. how to complate:thls form. - . - | . pages! '-, - u,e
2 FILER NAME A o AR - I -3 ACCOUNT # (Eﬁléﬂhom'rﬁtsslonﬂlera)
/l/(m,m- |
5 Date : s Full name of pladgar . E]ould-memcaa# ) |8 'Amount'f-’f Tg In-Kind déscription
- e e s ] | pledge’ ($) : _{if_applicable)
7 ' l=;le-dg;or addresa. ) C‘;It'y.. Sta!e -Zip- Codé """"""" ‘ |

L 4 (Il’atravel ouhideof'l”axu.complete Schadula T)

per)

mployer»(Saa Instruclions)

10 Pnnclpal occupation / Job !itla (See In;lrucllona)

e . :
:‘D'ale ‘ “_ﬂ wt.di'&‘“ﬁk (¥ ¥ "’A"’rnﬁu*nt of & ¢ crl 5lion
- . ' pladge ($} f (] app icable)
Pledgof addréss; Ciy: Swate:  Zip Codal - |

Principal occupétion / Joblitig (S8&:Instiuc-

"L Raria o Hodgor + Clowdmanpacte L1 oy | AGGS!

F'Iedgclr address . cuy, Sl_ate. Zip,Ccde‘.

|
pledge ($) |
|
|

ES

T Ik TR |

F’hnmpal occupatlon I Job ml

)

ﬁ%ﬁ%ﬁ"m 'ﬁ%‘&ﬁﬂ{%r‘ '_‘|"'r jﬁa&i-‘(’ﬁ‘ ?s'“”lptlﬁn
pledge {8y | Fif apr&licable)
F’Iedgor eddress City, Siate; Zip Code : |

ingi .Employer(See
o ﬁ[j"étb‘ ~hull nameofpladgor.. . [JomotestePACHO .. . . ...y - Tfﬁquntof [ in-kind deseription |
7 ST h Akt : - pledﬁe (%) I (if -applicable)
Pledgor address, City; State; Zap ‘Code |

. 73€"‘Vi?ft“ri"v'é‘lféﬁiild"oféf‘-‘ﬁiiq,"-thﬁiiiéféé}ie'&dle' ]

Emplnyer (Saa_lnstruc'ii'

el AT ACHADDITIONAL COPIES OR-THISH ORWASNEEDED- -~
I contribu(or !s out-ofvstate PAC,. ploase sae Instiuctlon guide. for-additional.reporting raqulraments

Revised 06/27/2008




TexasaEthlcs Commlssuon _ PIO..Box:12070 _ - Austin,

" - vt

aed

........

2 FILER NAME : f ' 3 ACCOUNT & (Etnica Commission flars)

TOTAL OF UNITEMIZED LOANS I

& Datoofioan 17 “Namboflicer T - T T e A ) '

8 Is *fhdﬂfa 8 Landeraddres_a; Cily; State; ZipCode - illOInteresjfalg .
ﬁnancialinsﬂtuuun? . . RS e e C R

Y N /\/0 ﬂe g - ,-l11;:MélL{!‘Ity date

% T L R

12 Principal occupation / Job tma (sqe Instrucuoms)

ﬁf

‘14 De'é‘c'r'i'puon of Collateral

[ none

»-»ri«.

15 GUARANTOR . ‘| 16 Naria 8t guardntor:. . {18 Amount Gliarantesd (§)

INFORMATION

17 Guaranloraddress Clty; Stéits;

1 nat applicable

19 Pnncipal Occupation . o

i et

TR

| Lodn Amlnt (8}

Date of loan . Nama B lender

Is lénder a Lender addrass; City, Slate Zip Code | Interestrate
finanélal Institution? : . :

Cmom c eeel g e .- van. - B R e

' N . - . . Méi_urity date

- e TR

Prificipal cccupation / Job titlé (SéeInstructions) , - Empioyer (See Instructions)

Descnptlon of Collateral

[ 'none
- P

GUARANTOR | Nampatguamr  ~ S PESE———
INFORMATION |-+~ ™ : - :

Guarantoraddress City; Stata ZipCods .
“E"'nnt'pplicabie"‘ e — e e o _.. oty o e e e Vg e

5 E}leoﬁr T T

Ruvlsad 06/27/2008



.
[

v

(512):463-56800-

1-800:325-8506

fh ; . . g ‘v;.g»&air':*

..-; iy v ‘“

. qual paga Sc: . duleF

2 FILERNAME

4 Date 5

PERTEE

nn

Amaunt
E:3]

B Purposeof paymen! (See mstru uons ragardmgty ool Info_m‘abon
requiired.) ?? .

Candldate 2 Oﬂ'lceholdar name

T Complme if ¢ direct expenditure t to benefil CIOH =

. Gﬂicn gought

Office helc

Payaéé;!dm‘és; Clty Stale Zip Code
g
. . LS ia ; SIS
Purpqse of payrmant (Saaunslructlons regardlng typa of‘lnformaﬁon afit- G/OH
reqmred } . ) Office held
wAmcs": urit
(%)
City; State! zp Code
' 3“ . +
Atz S e hoat i i
N Aa‘ ,- -- =
Pufpase of payment ( truc c1 axpandl!ure te banem CIOH "
"eql'-’:"fad-) i el - Candidats / Oﬁicuhnlder hame ‘Cffice’ soraght OMica neld
s - .
pvn ...‘..,._\_,__,,.?:'.:'-- Sl
I:{ata . Ffaye ame * - Amount
: : %)
- :', ]
Purpdse of paymeni(See instructlona reg: dlng typa of informatlon C w-Gomplate if direm sxpenditure't6 benefit C/OK =
requiiad.) S T s e el CaRdiaEe S ONEBRSIdeR Rame T T Ofce seughl Offica hsic

(I!I tiavel-outslide-of Toxas; cnmplato Schedyla )

SR e g aes o ewd e ke

ATTACH ADDITIONAL COPIESiOF TI-IIS FORM AS- NEEDED

Ravisad 056/27/2008




Benefits C/OK

Mérg.aret J. Gomgz
Mérga'ret J. quez”
Ma@arét J. Gomez
Margaret J. Gomez

_ Mé‘i'géret J. Gomez

$10000 Supportof*F:rogram Margaret J. Gomez

- $150 0" Members.hlp‘ - Margsiet . Gomez
s-zs-:qdf.con;ﬁpyiiéﬁ:". | Margaret J. ¢,oﬁnez
Ma‘li:’g_aﬁi'e't“..l. Gomez

| Ma‘,trgarf.'t J. Gomez

| Mafgardt ). Gome:z

Mérgaret J. Gomez

$25 00" Sllent Auctmn item



ribution for Jose - Margaret J. Gomez

Gomez

Gomez

“$50:00 Contribiition. .

rate.. Mérgaret J: Gorﬁéz
v, #101 ‘

Margaret J. Gomez

. $64.65 Raadrunner Servnce Margdrét J. Gomez
ooy ... o S
75268:0097
$53.60.Campaigh Cdlis  Margaret J. Goriiez
412412009 Cifi Méigaret.). Gornez
412313009 S g Margaret J. Gomez
5/2/2009 D Sho Margaret J: Gomez
5/6/2009 Ti © MargaretJ. Gomez

Margaret J. Gomez

Gomez




© $189.44 CampaighPlioto  Margaret J. Gomez

N $29.88 Folders, Pencils,Clips Margaret J. Gomez
; Margaret J. Gomez

Camﬁgﬁggh‘igfﬁaﬂg Margaret J. Gomez

Higview: Siéer, Siife 211 papbr, pos
Atfs"fn TXWB?O& $2, 948 o7 i E

Margaret J. Gomez
Margaret J: éo_mez
s Margaféii.n.fc;bﬁ-’rez
Margaret J.'C:-ofné‘z
‘Margaret J. Gomez
MargaretJGomez

Mérgarét J. deez



8/30/2000 Total Expenditures  $7,232.35



Austin, Texas 78711-2070 (512) 463-5800 1.800-325-8506

-1 Total pageé Schedule G:

ov-

2 FiLER NAME

"3 ACCOUNT # {Ethics Commissian fiers)

4rq(ro'f Gamei, _ ) !
4 Dpate 5 'Payeename A . . 8 Armncunt
' ' (%)
7 Purposeof axpendlture (Saa |nstructlons ragarding type of information required.) D Reimbursamant
. o rravellouuide &f Texan i R . s o
‘Date ’ Payea name. S
Payee address; City;  Stite; - Zip. COde
Purb?asb, of e)'&;i'énduurel’(é'aéiiﬁa"tructlons regarding type of information requiired. ) . Raimbursement
e R “‘.l' o : . lrun_\,polillcal
PR 1-- s L0 . . A, —ﬁc@;mributlona
(lumvei ‘oiitslde.af e - -
Data Paypéigafne_l' R
Pa)}ee addr'es's.' Y Clly. Sl-at;a ' ilg do&a ...................

D Relmbursemant
from po!ltlc.#
conmbunons

- . lntended ..
"Date ‘Amount
) 7 Rt
~Payee address, R Clty;- - Slate'* Zip Code
i . ¢ 4 i te
Ralmbussamant
from politicat
" contributions
Imenaed
Date
_..yclty State. Zip Code
. e e 5,.- .
i F;urpbs'e oféxpénditu?e'(séa Instruations regarding type of information required.) [] Relmbursament

. from political

S Yoo mene : : B contributions
e mwm GUtEINE Gf. Té“‘"s. cdﬁﬂetﬂﬁhudﬁie T) ’ ’ - ) ‘intended

ATTACH ADDlTibNAL COPIES OF THIS FORM AS NEEDED

Revisad 06/27/2008



- 1-800=325-8508

L . 5 Businaﬁé'ﬁgma- 7 Amount
. t (5)‘
] |.8: ;Business addros - . IS

-required) T e e

T CHAMEET O‘ﬂl‘EKﬁEId"’r’ﬁﬁ’Fﬁa e

8 Purpose of pavmem (Seemsm:é!ions ragarding’ e otlntormafion ] B 0n T w.Compléteif.direcle¥panditirelo.bensfit.C/OH .« .
req‘-"red ¥ . - |, " Candidate / Oficehdider. name "Oifice_sought Office hald
Ot tHivel outside of Tnx“an."ca_ nilote St:tie KT

Date Bualnass nama Amount
(3)
Buainess address; City; Stale le Code
¥ . . ..-‘..,., " - L.
Purpose of payment (Ses Inslructions.regarding type of‘infurrnatien . e CQmpm‘Q if daré\ct expendnure 16 a‘naf,, CIOH -
raqulr\ed ) Cnndldaia ! Oﬂlcaholder nama Dmée soight Office heid
(It travgl outside of Texas, complate: Schedule T) " _ - ) - e w o oo
‘Gate " Busiriess e’ 1 | ' Amount
: i L %)
Ci(y; ‘ .";.:‘Stale; Zip Cide ,,
I AT Er .
Plirpose of paymeni (See ihsi cpendilure o banafit CIOH «
required.) Candidste / OficBhalgdar fama " Githéa aduight Office hela
{if. travel outside of ,Texau completa SFhadulo T)
B ] T A ’ : ®
. City; Stala ii'p Coge. = P 0 07 ” ;
—— e e don b b —————— o —_na ———tn Lria % mmmAn T B s A ——— - A [ B _ - - - - - -
,F-'urposeof payment(Sea mslrueuons regardlng type of ml’ormatlon a Complaie it-direct: gxpandltura to benefn CiOH =
NI y Offica soughi. Omce Bald

Revisad 06/27/2008



Texas*Ethlcs Commlssion

PO: Box, 12070

Tekas 78711-2070 (512) 463:5800 _ 1-800-325-8506

= g . :. ScHEDULE |
W_‘___BUTlONs

Ths Instruction Gulda explalns how to comp!sta thls form. . 1 Total pages Schedule i

.,,,,..

2 HLERW ' o
. fH“ere'f' @Nmf‘z— &«fqur\

3 ACCOUNT # (Ethles Commisslon fitars}

4 Date 5 Payeename - C - |a Ampunt
: (5}
& Payeeaddress. City; State; Zip Code
006

7  Purpose of expenditure (Sea Instructions regarding type of information requirad. )'

Date Payes name. | : ’ ' : Amount
) (%

Payea addrans. ’ Clty. Stats; Zup que

Purposs of axpenditure (Sew inatructions regarding typé of Information required.)

Date Payéa name ' ' Amount
(%)

Payea address; City; State; leCcHe

Purpose of expéndituré {See instructions regarding type of information required.)

Date Payee nama N ' Amount
%

Payaaaddrasa. ¢ TTCity, 'State; Zip Code

Purpose of 8xpenditure (Ses Instructions regarding type of Information required.)

Date Pﬂy'ee'-na?'r‘he“‘ B - Amount
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